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PTO/SB/21 (09-04) 
Appjowad.tarustfttrouoh 07/31/2006. OMB 0S51 -0031 
Alntter fh* P«r«m«rfe R^Hn^i^ ^ , aa « : ■ . ^ US ' Pit * nt and Trwtewi^Offi^;. U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

(t o <*> i&cd tar att comttpondence tfbtr initial fifing) 



Totrt Number of Foggs in Thla Submission 



18. 



Application Number 



Filing Data 

First Named Inventor 



Art Unit ; 



Examtaer Name 



Attorney tlocket Number 



Juno 21 ,2000 



REChlVED " 



2686 



Nflhl H, Ly 



A UG 1 8 200 5 



ENCLOSURES*" 



0 
13 



□ 
□ 

□ 

□ 

□ 



Fee Transmittal Form 

Fee Attached 

Ame ndment/Reply 
0 After Final 

AffldavKe/decfaration(6) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing farts/ 
incomplete Application 

□ Reply to Mining Parts 
under 37 CFR 1 ,52 or 1 .53 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



Drawings) : 

Ucensing-reiated Papers 
Petition* : 

Petition; to: fionvert to a 
Provisloftai^plicatipn :. 
Power of Attorney, Revocation : : • . 
Change pf Correspondence Address 

Terminal" Disclaimer 
Raq uestfor; Rotund 
CD, NumW of CD(s) 



1 | Lario^pape Tabte onCD 



Remarks | ) \ • 
Transmitted by FAX to (571 ) 273-8300 



j^jy After Allowance Communication to tc 

f I AppiBal Cc^nmunicatton to Board 
1 — I-:- of Appeals and Interferences 

a' 

lr Proprietary Information 

■ Status tetter 

□. Other Ehclosure(s) (please Identify 
; :t>eiow>; 



■ Appeal Communication to TC 
Ji- ; ^App«it Notice, Brief, Rapry Brief) 



SIGNATURE OF APPLICANT, ATTORNEY, Of* ASENT 



Firm Name 



Signature 



Printed name 



Northrop Gnjmman Space Technology 



/Noal F, Heal/ 



Noel F, Heal 



August 16, 2005 



\****Q 1 26.074^ 



CERTIFICATE OF TRANSMISSION/MAILING 



i^^.^!^. 8 !.^ 0 7 eSp0n f,^ noe 18 fecsimile <° »^ USPTO or:itepos^(* wrtfehfe united States Postal Service with 



Signature 



sJypod or printed name 



/Noel F. Heal/ 



Nooi F. Heal 



pfcate August 16, 2005 



B B • ^S" 8 - VA ^I^WfM NOT?SENCfe^ES,<)R' COMPLETED FORMS TO THIS 



9!?^ ";?.peperti»«fl| * Comma**. p o . box WO. Atexandna, VA 2231!M*60i, DO NOi 

address SCND TO: Commfwlonar lor Patents, P.O. Box 1«o, ^brtndria, VA Z»i>l4W 



If you ntod aseistanca in oompletlngih* ftwi?; caff t-KKWrtw f 30 >#ef iehif option 2. 
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I Jnrfftr thw Pwnarwnrk RrVfiw^tinn Aft* fif Iflftfi no 



. . . .:' FTWSB/17(12-04v2) 
• , _ q~» • ' A P' srowd f 2 trough 07/31/2006. OMS 0651-O032 
U.S: Patent «rtd Trademark Qf&a; U.S. DEPARTMENT OF COMMERCE 



&?ectiw on 12/03/2004. 
OmuPN to the Con&jHdateit A0MXmaBon$ Ad 2005 (HR. 481B) 

FEE TRANSMITTAL! 

For FY 20 05 

Applicant claims small entity status. See 37 CFR 1.27 i 



JOTAL AMOUNT OF PAYMENT | ($) 



400 



METHOD OF PAYMENT (check all that apply) 



Compt^if Known 



Application Number, 



Filing Date 



Rr&t Named Inventor 



Examiner Nama 



Art Unit 



" RECEIVbU 



NghiH>Ly; 



AUG 1 b 20051 



26B8 



□ check □ Credit Card □ryfoocy Order IZJNone □ Other (ple^ identity): 

[n Deposit Account Depose Account Number, 14-1 3 ?f> : 1: rWAooount Ka ^^ Pnrp 



For the above^iderrtJftecf deposit account, the Director is har^by authorized to; (check an tM apM) 
[7]ch a rgefee( 3 ) indicated below ; Ow^in^^ 

EKfe"^ IZI^M^overpayr^r " 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 



150 
100 
100 
150 
100 



SEARCH FEES : 
ISmatt Entity 



tolfcflMop.TyBe. Fop <si 

Utility 300 

Design 200 

Plant 200 

Reissue 300 

Provisional 200 
2. EXCESS CLAIM FEES 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) : 
Multiple dependent claims ; t , 

Toftf Clfifmfi Extra Claims Foe ft ) F<*> PaltUSl 
25__-20dtHP* $ X .0 _ = . ' () • 



500 
iOi) 
30ti 

50€f : 
0 



250 
50 
150 

250 : 
0. 



EXAM! NA.TrO#FiEES 
SmalKEntttv 
FftaJSQ : £^lf 1 

200 



130 
160 
600 
0 



HP * Mohost number of total datmu paid for, if greater than 20. 
togPtt .qpimg Extra Claims 

*3orHP= _ 2 x ?nn 



* too;: 

''' 

m 

3dis:^-. • 

Est&m Foe <$> 

50 25 

.200 100 

.. 180 
MUftfcla Pebandtint Claim* 

E4ff*> : \ Fge Pal,J ($) 



HP * Wgh#*t lumbar of independent claima pad for, if greater ton 3 
APPLICATION SIZE FEE 

If th - — 1 

I 



■4D0 



.c apecifieail on and ' dra^ngs exceed 100 sheets of paper (excluding or computer 

lirtmg, under -37 CFR 1 52(e)), th* application size S^ue b $250 ($125: for S niertS#)V«ich addXal S 



4. OTHER FEE(S) 

Non-English Specification, 



actlbn tttoroof- 

_(rountf iip to a whole! number) 



50 



$130 fee (do smaU entity: discount) 



F^Paidf?) 





/NoolF.Hg©!/ HRtfgtetration N*l„ - - 
^AftnmQ^AawiO 26,07*v 




Neme (Print/Type) 


Noel F. Heal .:- 





• zTlr 10 « on WPlfcalton. Confidentiality govern** by 35 U S C T ^ Wfl?3S T i* ^ IT <5 na Dy m * 

mdudlrto Qathsrfng, preparing, and submitting th« com D te(^irii™t^ TJlaMUe^b.flsu^^ to t Blte 30 rtymttes to oomplet* 

on«h0 amoimt of Sti you iSulw tooo^ IWWclu«l cdoe. Any commente 



address. SEND TO: Commissioner tor Patents, P.O. Box 1450,»l«candrt« r yA i^23^^-|4B0. 

if you need astistsnce In completing th» fwnij caff X-^O^K>^iW^.seieeto^)n 2. 
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« ; * If DocketNo. 22-01 34C 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

RECEIVED 
CENTRAL FAX CENTER 

In re application of: 

Xi AUG 1 6 2005 

Esmaell Yousefi et al. Examiner: Ngjij H.Ly 

Appln. No.: 09/599,036 Group^ArtUhft: ^ 2686 

Filed: June 21 ,2000 

For: BEAM LAYDOWN FOR HOPPED ' 
SATELLITE DOWNLINK WITH 

ADAPTABLE DUTY CYCLE ;< 



CERVHCATION(^fA<^iMll£Tf^N$MISSiqm£ 

I hereby certify that this correspondence is- belng facsimile transmitted to th© Patent and 
Trademark Office (FAX No. 571-273-83QDV6ra Auga&t16. 2005 . '. 

Noel F. Heal 

/Noel F. Heal/ 

Signature 



AMENDMENT AFTER FINAL REJECTI# 

Commissioner for Patents "1 
P.O. Box 1450 .. v; 

Alexandria, VA 22313-1450 

Sir •• ' : ^ • 

In response to the Office action dated June 16; 2005; please amend the above- 
identified application as indicated on the following pages. 



^fctt?/g005~R£EKfi])Ut-00000()e5^H13E5 \W599> 

08/17/2005 RFEKAM 00000005 09599036 
01 FCslSOl 400.00 DA 
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